My suggestions/comments are as follows: -Can the authors clarify how many outpatient clinics were involved in the study, i.e. is this a multicenter study? -An online link to the CHEERS educational intervention could be provided -More detail on how the evaluation form was developed and analysed ( Figure 1 ) is needed. Did the participants provide further comments (under any comments)? How were their responses analysed i.e. coding of open ended responses? A few questions could be re-worded. E.g. Question 3 "was the session long enough" does not allow a respondent to indicate that they may have perceived a session to be too long in duration (unless they write it in the open response). Question 7 "did you feel comfortable" -is this physically comfortable? Or socially comfortable with other participants so they felt free to engage in the discussion. Question 8 "did you enjoy the group task" If the group task involved multiple activities, a yes/no response may be difficult to select. -The authors have quite rightly identified that recruiting early stage CKD patients is difficult. Can the authors recommend and strategies to improve or promote recruitment of early CKD patients in clinical research? People with early stage CKD often have difficulty coming to terms with their diagnosis. Or, it does not have priority in their lives as such. Future research is needed to explore this area further.
REVIEWER
Dr Nicola Thomas Independent Renal Nursing consultant (education and research) What comprised the additional support and do you know why this was not accessed?
GENERAL COMMENTS
An interesting article that contributes to the evidence-base for selfmanagement of CKD. Recommend a minor revision that explains the BP inclusion criterion and patient satisfaction measure in more detail. Also how far there was user (patient) involvement in shaping the intervention.
VERSION 1 -AUTHOR RESPONSE
In response to reviewers comments the following revisions have been made to the manuscript:
-It has been clarified that this was a single centre study (Comment JB3 P6 of the revised manuscript).
-The reason why the Renal Association CKD guidelines were used is clarified (Comment JB4 P7 of the revised manuscript).
-More detail on the preliminary focus groups and patient involvement has been given (Comment JB5 P7 of the revised manuscript).
-The details of the CHEERS intervention have been placed in a supplementary file for readers to access (Comment JB6 P8 of the revised manuscript).
-Clarification of the additional support has been given (Comment JB7 P9 of the revised manuscript).
-More detail of the development of the evaluation form to assess patient satisfaction has been given (Comment U8 P11 of the revised manuscript).
-The findings from the evaluation form have been elaborated to provide more detail on the patients' responses (Comment U9 P14 of the revised manuscript).
-A comment has been added as to why the additional support was not accessed (Comment U10 P16 of the revised manuscript).
-The limitations of the evaluation form for patient satisfaction have been added to the discussion in response to the reviewers'comments (Comment U11 P17 of the revised manuscript).
-A strategy is recommended for promoting the recruitment of people with early CKD in clinical research (Comment U12 P18 of the revised manuscript).
I hope that these revisions are to your satisfaction and answer all the reviewers' comments sufficiently.
